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OMB No 1545-0047

om 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung 2009
. Department of the Treasury benefit trust or private foundation) Gpon 1o Puklic
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2009 calendar year, or tax year beginning 07-01 , 2009, and ending 06-30 ,20 10
B Checkif applicable Please |C Name of organizatiolSports Outreach Institute, Inc. D Employer identification no.
[l Addresschange l::;zs, Dotng Business As 54-1479310
D Name change print or Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
[] intialreturn tys':: PO Box 11855
D Terminated ,s,g::::f City or town, state or country, and ZIP + 4 G Grossreceipts
Amended return ions. | Lynchburg, VA 24506 $ 1,665,475
D Application pending F Name and address of principal officerRUSS CARR
H@) Isthisa group return for _—
PO BOX 119, Monroe, VA 24574 affiiates [ Yes No
| Tax-exempt status E 501(c)( 3 )  (nsertno) [:] 4947(a)(1) or D 527 H(b) Are all affiliates included? D Yes D No
I1f "No,” attach a list (see instructions)
J  Website: b WWwW.sportsoutreach.net H(c) Group exemption number P
K  Form of organization [X| Corporation D TrustD Association |:| Other b L Year of formation 1988 l M State of legal domicile VA
[Part]] Summary
1 Brefly describe the organization’s mission or most significant activities TO PROVIDE HUMANITARIAN AID, EDUCATION,
A HEALTH & FITNESS, FACILITIES & EQUIPMENT WHILE PROMOTING THE PRINCIPLES OF
: S CHRISTIANITY AND THE GOSPEL OF JESUS CHRIST.
I v
;' f 2  Check this box » [ ] if the organization discontinued ts operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governing body (Part VI, ine 1a) . . . « . . v v o v v v v v v v v v v v o 3 22
e 2 | 4 Number of ndependent voting members of the governing body (Part VI, line 1b) . « « « « « v v v v v v v v o 4 20
3 < 5 Total number of employees (PartV, N 2a) . . . « v v v v v v v v e e e et e e e e e e e e e 5 19
- 6 Total number of volunteers (estimate f NECESSANY) - + + + & ot v v v v vt v v s e e et e e e 6 3
7a Total gross unrelated business revenue from Part VIil, coldmn (C 1 oy o Y 7a 0
b Net unrelated business taxable income from Form 990—T,11ne -.HrEGEIVED B 7b 0
2 § Prior Year Current Year
eR > Contributions and grants (Part VIil, line 1h) . . . . . . . fj .. MAR 28 g, Q] 1,547,719 1,655,644
. &p Program service revenue (PartVillLine2g) . . . ... . ... ... ... ... g . 0
=
n | $02 Investment income (Part Viil, column (A), lines 3, 4, and . z i‘; &‘J 4,167 799
: 130 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 1 Teyw=t = . 9,032
9 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12). . . . . . . 1,551,886 1,665,475
243 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . + . v v v v v v v vy . 496,625 329,751
£ 14 Benefits pad to or for members (Part IX, column(A),lined4) . . . . . . . .. v .. .. 0
x ["5 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . . . . . . 466,643 559,636
P <P16a Professional fundraising fees (Part IX, column (A), bne 11e) . . . ... ... ... ..... 15,480 0
. Es b Total fundraising expenses (Part IX, column (D), line 25)» 44,547
e Ap317  Other expenses (Part IX, column (A), ines 11a-11d, 11§-24f) . . . ... .. ... .. ... 1,044,796 816,304
® 118 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) . . . . ... ... 2,023,544 1,705,691
19 Revenue less expenses Subtractlne 18fromlne 12 . . . . . . . . . . ... ... .... (471,658) (40,216)
Net Beginning of Current Year End of Year
Ee1S120 Total assets (PartX, e 16) . v v v v v v v it 296,585 265,679
gla": 21 Totalhabilities (Part X, IN@ 26) . . v & v v v i e e e e e e e e e e e e e e e e e 3,022 12,332
ances [ 22 Net assets or fund balances Subtractine21fromlne20. . . . . . . . .. v v o .. 293,563 253,347
[Part 1] Signature Blgck

Under penalties
and belief, it1s

erjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
, cogrect, and complet Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

M | 2/2///2,

-_— Date

’)

} RODNEY SUDDITH, EXECUTIVE DIRECTOR

Type or print name and title P, /

Preparer’s Date Check if Preparer's identifying number

signature / self- > D (see instructions)
Paid 3/2(//7 |empioved
Preparer’s
Use Only Firm's name (@ours ather Johnson and Associates EIN 4

if self-employed), 1922B Graves Mill Rd

address,and ZIP + 4

Lynchburg, VA 24502 Phoneno » 434-316-5214

May the IRS discuss this return with the preparer shown above? (See INStrUCtONS) « « « & v v v v v v v v v e e e e e e e e e e as Yes [|No
"Qr Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA ; Grm 990 (2009)
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Form 990 (2009) Sports Outreach Institute, Inc. 54-1479310 Page 2
Part lit | - Statement of Program Service Accomplishments

1 Brefly describe the organization’s mission
TO PROVIDE HUMANITARIAN AID, EDUCATION, HEALTH & FITNESS, FACILITIES & EQUIPMENT WHILE
PROMOTING THE PRINCIPLES OF CHRISTIANITY AND THE GOSPEL OF JESUS CHRIST.

2 Did the organization undertake any significant program services during the year which were not listed on
the Prior FOrM 990 0r 990-EZ7 « - « ¢ v v v v v i e e e ot et et e e e e e e e e e e OYes [lNo
If "Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? o i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [ Yes K] No
If "Yes,” describe these changes on Schedule O

4  Descrbe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(cX3) and 501(c)4) organizations and section 4947(a)X 1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 5,010 including grants of $ ) (Revenue $ 600 )
RWANDA, AFRICA- PROVIDED SPORTS EQUIPMENT, CLOTHING, VOCATIONAL (FARM) EQUIPMENT,
CONSTRUCTION, VOCATIONAL TRAINING, PRIMARY EDUCATION, PUBLIC HEALTH, MEDICAL AID, AND FOOD

4b (Code ) (Expenses $ 73,703 including grants of $ 24,486 ) (Revenue $ 98,199 )
OMETEPEC, MEXICO- PROVIDED SPORTS EQUIPMENT, CLOTHING, VOCATIONAL (FARM) EQUIPMENT,
CONSTRUCTION, VOCATIONAL TRAINING, PRIMARY EDUCATION, PUBLIC HEALTH, MEDICAL AID, AND FOOD

4c (Code ) (Expenses $ 218,943 including grants of $ 173,008 ) (Revenue $ 222,990 )
KAMPALA, UGANDA- PROVIDED SPORTS EQUIPMENT, CLOTHING, VOCATIONAL (FARM) EQUIPMENT,
CONSTRUCTION, VOCATIONAL TRAINING, PRIMARY EDUCATION, PUBLIC HEALTH, MEDICAL AID, AND FOOD

4d Other program services (Describe in Schedule O )
(Expenses $ 877,991 including grants of $ 222,055 ) (Revenue $ 161,189 )
4e Total program service expenses » 1,175,647

EEA Form 990 (2009)




Form 990 (2009) Sports Outreach Institute, Inc. 54-1479310 Page 3

[Part iV | - Checklist of Required Schedules

1 s the organization described in section 501{cX3) or 4947(aX 1) {other than a pnvate foundation)? if "Yes,”
complete Schedule A . v v v ot ot i e e e et e e e e e e e e e e e e et e e e e e e e e 1 X

2  Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . ¢ v & v v v v v v v v e v v v n e 2 X

3 Did the organization engage in direct or indirect political campaign activities on behatf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part | . . . . . . . . ¢ v v i i v ittt e e e e 3 X

4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C, Partll . . . . . . . i i e e e e e e e e e e e e e e e e e 4 X

5  Section 501(c})(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C,Partlll. . . . . . . . ... . ... .. ... 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part I, . . . . . . L o L i i i i e et e e e e e e e e e e e e e e e e e e 6 X

7  Did the organization recesve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . . . . . . . v v v v v 7 X

8  Dd the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Ill . . . . . & . o it s L e e e e e e e e e e e e e e e e e e e e e 8 X

9 D the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . o o o it i i e e e e e e e e e e e e e e e e e e e e e e e 9 X

10  Did the organization, directly or through a related organization, hold assets Iin term, permanent, or
quasi-endowments? If "Yes,” complete Schedule D, PartV . . . & . . 0 it v it s e e e e e e e e e e e s 10 X

11 Is the organization’s answer to any of the following questions "Yes™? If so, complete Schedule D, Parts VI,
VILVIILIX,orXasapplicable . . . . . v o o o i i e s st et e e e e e e e e e e e e e e e 11| X

® Did the organization report an amount for land, buildings, and equipment in Part X, Iine 107 if "Yes,” complete
Schedule D, Part VI

® Did the organization report an amount for investments - other secunities in Part X, line 12 that is 5% or more
of its total assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VI

® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VI

® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, hne 167 If "Yes,” complete Schedule D, Part IX

® Did the organtzation report an amount for other liabilittes in Part X, line 257 If "Yes,” complete Schedule D, Part X

® Did the organization's separate or consolidated financial statements for the tax year include a footnoté that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X

12  Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete

Schedule D, Parts XI, Xll, and XIll . . o v o v o it s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12 | X

12A  Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes,” completing Schedule D, Parts XI, XIl, and Xlll isoptional. « . - « + ¢ v v e v v v v v e e e e 12A X
13 Is the organization a school described in section 170(b)1)}A)1)? If "Yes,” complete Schedule E . . . . . . . . . v oo o ... 13 X

14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . « v v v o v v v v v v v . . 14a X

b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part] . . . . . . . . . ... 14b X

15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partll . . . . .. ... ... ..... 15 | X

16 Did the organization report on Part X, column (A), iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partlll . . . . . . . ¢ . . . v v vt v v .. 16 | X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | . . . « « v v v v v v i et e e et e 17 X

18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes,” complete Schedule G, Part Il . v v v v v v v v b v vt e e e e e e e e e e e e e e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes,” complete Schedule G, Part Il . . . . . . . L . i i it i e e e e e e e e e e e e e e e e e e e e 19 X

20  Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . .. .. .. ... v .. 20 X
EEA Form 990 (2009)




Form 990 (2009) Sports Outreach Institute, Inc. 54-1479310 Page 4
fPart ¥ | - Checklist of Required Schedules (continued)

Yes | No
21" Did the organization report more than $5,000 of grants and other assistance 10 governments and ciganizaticns
in the Untted States on Part IX, column (A), ine 1? If "Yes,” complete Schedule I, Partsland Il . . . . . . . . . o v o v . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part iX, column (A), ine 27 If "Yes,” complete Schedule I, Parts land lll . . . . . . . . .« oo v o v o v v o 22 X
23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . ..l e i e e e e e e e e e e e e 23 X
24a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines
24b through 24d and complete Schedule K If 'No,"gotolne25 . . . . . . .« ¢ i i v i it i it v i it i n e e e n s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of” Issuer for bonds outstanding at any time during theyear? . . . . . . . . ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part| . . . . . . . . . ¢ v v v v v v v v v v a o 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualifled person in a
priof year, and that the transaction has not been reported on any of the organization's prior Forms 380 or
990-EZ7 If "Yes," complete Schedule L, Part | . . . . . . ottt i e e e e e e e e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Partl . . . . . .. 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selectton committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il . . & & . o v v i i i i i it e e e e m e e e e e et e e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,Part IV . . . . . ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV o v . . o it e e i e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
Pam IV o . e e e e e e e e e e e e e e e e e e e e e e e e e 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . .. .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . L . L Lo e e e e e e e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o T 31 X
32  Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part Il . . o . o ottt it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Dud the organization own 100% of an entty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? i "Yes,” complete Schedule R, Part! . . . . . . . . v i i it v i s e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
I IV, and Ve 1 . o ottt it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(bX13)? If "Yes,” complete
Schedule R, Part V, lIne 2. . . . . . o i i i s it e et e e e e e e e e e e e e e e e e e e e e e 35 X
36  Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charttable related
organization? If "Yes,” complete Schedule R, PartV, line2. . . . . . . . . . L o i i i it i ittt e e e 36 X
37 Dud the organization conduct more than 5% of ts activities through an entrty that I1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R,
L I 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . .« v v i it it i e et s e 38| X
EEA Form 990 (2009)
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Form 930 (2009) Sports Outreach Institute, Inc. 54-1479310 Page 5

fPart ¥ | - Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns Enter -0- fnotapplicable. . . . . .. ... ... ... ......... 1a 5
Enter the number of Forms W-2G included in line 1a Enter -0- fnotapplicable . . . . . . . .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WiINNINGS tO PriZe WINNEIS? . + v « « v v v v v v v e v v v e v m e e s e e m e e s e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . . . . . 2a 19
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. . . . . . . . . . .. 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see
Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
TIS TEIUMNT & 4 v 0 i v vt e et e e e e m e e et e e e e e e e e e e e e e e e e e e e e e 3a X
b If "Yes,” has tt filed a Form 990-T for this year? If "No,” provide an explanatoninSchedule O. . . . . . . . . ... ... ... 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNE)IZ. o v it e i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
S5a Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? . . . . . . . . . . . ¢ v . . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . ... .. 5b X
¢ If"Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . o & v vt v i i it it i e s e e e e e e e e e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottax deductible? . . . . . . . . o Lt i e e e e e e e e 6a X
b If "Yes,” did the organization include with every solicttation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . L L L L s e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170{c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 0 the PaYOr? . v o o 4 4 v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . . . - o v o v v v v .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . . . . . 4 L i i i it e e e e e e e e e h e e e e e e e e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed durngtheyear . . . . . . . .. ... ... .. .. I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e 7e X
t Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . .. .. 7f X
g Forall contributions of qualified intellectual property, did the organization file Form 8899 asrequired?. . . . . . . . . . . . . . 79| X
h  For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
=T 0] =T 7h | X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear? . . . . . . . v v v v v e v v n o v bt b n e 8
9  Sponsoring organizations maintaining donor advised funds.
a  Did the organization make any taxable distributions under section 49662 . . . . . . . . . . . i et et e e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . .« ¢ 4t e o 4 e e e e ... 9%
10  Section 501(c)7) organizations. Enter
a Inmation fees and capital contributions included onPart Vil ine 12 . . . . . . . . .o v o v oo 10a
b  Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income frommembersorshareholders . . . . . . . . . ... .. .o e 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) . . . . . . . ..l e e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 10412 . . . . . ... .. 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . | 12b I
EEA Form 990 (2009)
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Form 990 (2009) Sports Outreach Institute, Inc. 54-1479310 Page 6
* Governance, Management, and Disclosure For each "Yes™ response to lines 2 through 7b below, and

for a "No” response to {ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes In
Schedule O See nstructions

Section A. Governing Body and Management

Yes No
‘ la Enter the number of voting members of the governingbody . . . . . . . v . v v v i i v it i h e 1a 22
b Enter the number of voting members that are independent . . . . . . . . . vt v it e e 1b 20
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . .t h i 4 e e e e e e e e e e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . . . ... .. 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
| 5  Dud the organization become aware during the year of a material diversion of the organization’s assets? . . . . . . . . . ... 5 X
6 Does the organization have members or stockholders? . . . . . . o i v i v it e e e e e e e e e e e 6 X
‘ 7a  Does the organization have members, stockholders, or other persons who may elect one or more members
1 ofthe governing body™? . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 7a X
| b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons? . . . . . . ... .. 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? . . . . . . . L L e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . . .« . . @ v i i i i i i e e e e e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? If "Yes,” provide the names and addressesinSchedule O . . - . . ... ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes No
10a Does the organization have local chapters, branches, oraffliates? . . . . . . . . v v v v vt it it e e s e e 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure therr operations are consistent with those of the organizaton? . . . . . . . ... ... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o] 1. 1 e 11| X
11a Describe in Schedule O the process, i any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If 'No," gotolne 13 . . . . . . . . . . . v vt e v v v v v v 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to CONflICES? & . L o L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe InSchedule O how thiIS ISAONE .+« v o v v v v b it et e et e s et e e e e e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy? . . . . . . o v v v i i i e e e e e e e e e e e e e 13 X
14 Does the organization have a written document retention and destruction policy? . « « v v v v v v v v v v v e e e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . .« o v v v i v v v b vt e e e e e 15a| X
b Other officers or key employees of the 0rganization . . . . . v v v v i i i e e e e e e e e e e e e 15b| X
If "Yes” to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . .t L . i i i i i e e e e e e e e e e e e e 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
s participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . v« v« v @ b v @ e i e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(cX3)s only)
available for public inspection Indicate how you make these available Check all that apply.

[0 own webstte [ Another's website Upon request

Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization » DEBORAH HALLGREN (434)258-2516

2700 LANGHORNE RD Lynchburg, VA 24501

EEA
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Form 990 (2009) Sports Outreach Institute, Inc. 54-1479310 Page 7
EPart ¥H ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year Use Schedule J-2 if additional space is needed
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) ff no compensation was pad
® List all of the organization's current key employees See instructions for definition of "key employee ™
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization. more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[J Check this box if the organization did not compensate any current officer, director, or trustee
w ® © (D) ® 0}
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper || t d|[l t|] O | K |[Hece| F compensation compensation amount of
week nrifnrif [e 1 omlo from from related other
f’ g re f g 'f Y ?I ?F; :n the organizations compensation
vtcelr t]le ﬁ_‘ eeol e orgamzation (W-2/1099-MISC) from the
:j etite e p [$0Y]" | w-2/1099-MiSC) organization
eojlue|r tse
u rft | ae and related
ao |1 o1 t organizations
Ir Jo g e
n d
a e
]
RUSS CARR
PRESIDENT 40.00 | X X[ X 57,412 0 0
SUE CARR
DIRECTOR 40.00 | X X 45,500 0 0
RODNEY SUDDITH
EXECUTIVE DIRECTOR 40.00 X X 65,000 0 0
DAVE BIEHL
TREASURER 20.00 X 0 0 0
RON BRENNEMAN
20.00 X 0 0 0
DR BOB BRYANT
20.00 | X 0 0 0
GEORGE CAYLOR
X 0 0 0
DR KEN CHALFANT
20.00 | X 0 0 0
KATHY CLENET
20.00 | X 0 0 0
ROBBY CONN
SECRETARY 20.00 | X 0 0 0
JERRY CORDERMAN
20.00 | X 0 0 0
CARL GANS
20.00 | X 0 0 0
DR ROLLAND JACKS
20.00 X 0 0 0
DR WILLIAM LINDBERG
20.00 X 0 0 0
CLIFF LUNDBERG
CHAIRMAN 20.00 | X 0 0 0
SUZANNAH MARTIN
20.00 | X 0 0 0

EEA Form 990 (2009)




Form 990 (2009) Sports Outreach Institute, Inc. 54-1479310 Page 8
EPart Vit  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
w ®) © (D) ® (]
: Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper || t dl1 t| 0| K [Hee| F compensation compensation amount of
week nri|nr|f e [t om|lo from fromrelated other
ld : ; f g If Y ?n ?q :n the organizations compensation
RSEE I E ) Wil Ll I
ge:)?e r Fl) t:: ar?drelated
ao |1 ; L orgamzations
JNHE
!
MATT NEAL
20.00 X 0 0 0
DR ED NORMAN
20.00 X 0 0
DAN RIBBENS
20.00 X 0 0
CASEY ROBERTS
VICE-CHAIRMAN 20.00 | X 0 0
FRED SANBORN
20.00 | X 0 0 0
DAN WALKER
20.00 | X 0 0 0
DR ED WIMBERLY
20.00 X 0 0 0
b Total . . ... . . . . . . e e e e e e e e e » 167,912 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule Jforsuchindividual . . . . . . . . . . . it i i s i e e e X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? if "Yes,” complete Schedule J for such
LgTe e U T X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . . . . . . . . . .. .. ... ... X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of
compensation from the organization
QY ®) ©
Name and business address Description of services Compensation
2  Total number of Independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

EEA

Form 990 (2009)
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Sports Outreach Institute,

Inc.

54-1479310

Page 9

fPart Vill | Statement of Revenue

@

Total revenue

(8)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

©)

Revenue

excluded from tax

under sections

512,513,0r514

i

gifts,
grants
and
other
similar

§

1a

F @

Federated campaigns . - . . . ... 1a

Membershipdues . . . . . . .. .. 1b

Fundrasingevents . .. ... ... 1c

Related organizations . . . . . ... 1d

Government grants (contributions) . . 1e

All other contributions, grfts, grants,
and similar amounts not included above | 1f

1,655,644

Noncash contributions included in ines 1a-1f $
Total. Add lines 1a-1f

1,655,644

g
5

cn-ﬁmn.nrr'ﬂ\’,

All other program service revenue . . . . . . .

Total. Addlines2a-2f . . . ..........

~o0o>r~0

ocS0o<0D

6a

b Less rental expenses . . .

(1]

7a

10a

b Less cost of goods sold
Net income or (loss) from sales of inventory . . .

(1]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds . . . »

Royaltes . . . . ... .............

799

799

(1) Real

(1) Personal

Gross Rents

Rental income or (loss) . . .

Net rental income or (loss)

Gross amount from sales of () Securities

(1) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or {loss)

Netgamnor(loss) . . . . . . . ... ... ...

Gross iIncome from fundraising

events (not including  $

of contributions reported on line 1c)
SeePartIV,lne18 . . . . .. ... ... a

Less direct expenses

Net income or (loss) from fundraising events . .

9,032

9,032

Gross income from gaming activities
SeePartlV,lme19 . ... .. ... ... a

Less directexpenses. . . . . . .. ... b

Net income or (loss) from gaming activittes . . .

Gross sales of inventory, less
returns and allowances . . . . . . . . .. a

Miscellaneous Revenue

11a

o a0 o

1,665,475

9,831

0

Form 990 (2009)



Form 990 (2009) Sports Outreach Institute, Inc. 54-1479310 Page 10
fPart iX |- Statement of Functional Expenses
Section 501(c)(3) and 501(c){(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total expenses PrograsnB s)'.erwce Manage(:l:w)ent and Fund(rgl)smg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe US See PartIV,line21 ... ..
2  Grants and other assistance to individuals in
theUS SeePartlV,lne22. . ............
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lnes15and16 . . . . ... .. .. 329,751 329,751
4 Beneftspadtoorformembers. . . . ... .. ...
§ Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ... ... 167,912 167,912
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f{ 1)) and
persons described in section 4958(cX3¥B) . . . . . .
7 Othersalanesandwages . . . ... ... ..... 365,760 317,111 48,649
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . .
9 Otheremployeebenefits . . . . .. .. .......
10 Payrolltaxes . . = v ¢ v v vt e e e e e e e e . 25,964 15,428 10,536
11 Fees for services (non-employees)
a Management . . . . . . .. .00 e e e
b Legal. .. ..........00 i
€ Accounting - . . . . oLl e e e e e e
d lobbying. . . ....... ... ...,
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . . . . . . ... ...
g Other. . . . . .. i ittt it it 27,622 10,873 8,483 8,266
12 Advertisngand promotion . . . . . ... ... ... 816 193 623
13 Officeexpenses . . . ... ... 37,705 28,765 8,940
14  Informationtechnology . . . . .. .. .. ... ...
15 Royaltes . . . . . . . .. ittt e e
16 Occupancy. . . . . v v v v i i e e e .
17 Travel . . . o v o e e e e e e e e 297,347 277,342 19,435 570
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . - - .
20 Interest. . . . . . . i it e e e e e
21 Paymentstoaffllates . . . . . . .. ... ......
22 Depreciation, depletion, and amortizaton . . . . . . . 8,997 8,997
23 Insurance . . . . . . i .t e e e h e e e e e 16,818 16,416 402
24  Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a PROGRAM SUPPLIES 108,686 108,686
b COMMUNICATIONS 38,810 17,648 21,162
¢ POSTAGE & FREIGHT 65,634 50,104 15,368 162
d DUES & SUBSCRIPTIONS 3,040 1,051 1,968 21
e PRINTING 1,084 741 333 10
f Aliotherexpenses . .. . ... ... .uvueun.. 209,745 46,719 136,850 26,176
25 Total functional expenses. Add lines 1 through 24f . . 1,705,691 1,175,647 485,497 44,547
26  Joint Costs. Check here p. [ ] if following

SOP 98-2 Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and
fundraisingsolctation. . . . . . .. .. ... ... .

EEA

Form 990 (2009)



Form 990 (2009) Sports Outreach Institute, Inc. 54-1479310 Page 11
fPart X| - Balance Sheet
() (8)
) Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . v« v o v i vt v vt it e 153,452 1 226,405
2 Savings and temporary cashinvestments . . . . . . . . . c v i e h w00 e 53,571 2
3 Pledges and grantsreceivable,net . . . . . . . ... .. 0o o . 3
4 Accountsreceivable, net . . . . . . . . . o .t e e e e e e e e e e e 6,892 4 15,450
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL . . . . ....... e e e e 5
6 Recelvables from other disqualified persons (as defined under section
A 4958(fX 1)) and persons described in section 4958(cX3XB) Complete
s PartllofScheduleL . . . . . . . o i v v i it i e et 6
s 7 Notesandlioansreceivable,net . ... .. ... ... .. 7
te 8 Inventoriesforsaleoruse . . . . . . .t i i ittt e e e s e e e e e e 8
s 9 Prepad expenses and deferredcharges . . . . . . . ... .00 oL 6,611 9 7,120
10a land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D. . . . . 10a 69,462
b Less accumulated depreciation. . . . . . . . ... 10b 52,758 16,109 | 10¢c 16,704
11 Investments - publiclytraded securities . . . . . . ¢ v v v v v e e e e e e e e 11
12 Investments - other securities SeePartIV,lne11 . . .. ... ... ... .. 12
13  Investments - program-related See PartiV,lme11. . .. . .. ... ... ... 13
14 intangbleassets . . . . . . . . .. i e e e e e e e e 14
15 Otherassets SeePartIV,lne 11 . . . . . . . . . . o v i it i v et v v v o n 59,950 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . ... ... .. .. 296,585 16 265,679
17  Accounts payable and accrued expenses « . . + « ¢ v ¢ s o v e vt e e a e e e 3,022 17 12,332
18 Grantspayable . . . . v« . 0 i e e e e e e e e e e 18
L 19 Deferredrevenue . . . . v v v v i i i e i e e e e e e 19
; 20 Tax-exemptbondlabilittes . . . . . . . . . . . .. ..o e 20
b 21  Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . .. 21
: 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Part Il of ScheduleL . . . ... ... ............ 22
:3 23  Secured mortgages and notes payable to unrelated third parties . . . . . . . . . 23
s 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. .. 24
25 Other habilties Complete Part Xof ScheduleD . . . . . . . . . ... ... ... 25
26  Total liabilities. Add lines 17 through25 . . . .. .. ... ... .. ...... 3,022 26 12,332
Organizations that follow SFAS 117, check here » and
NF complete lines 27 through 29, and lines 33 and 34.
€@ U | 27 Unrestricted Netassets « « v v v v v v 4« 4t e s e b e e et e e e e e 279,246 27 230,302
t : 28 Temporarilyrestrictednetassets . . . . . . . . 0ttt h d i s e e e e e e e 14,317 28 23,045
A 29 Permanentlyrestricted netassets . . + v v v v v e v e e s h e e e e e e 29
: g Organizations that do not follow SFAS 117, check here » [ ]
e | and complete lines 30 through 34.
ts : 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . 0 0w e e e 30
¢ | 31 Pad-in or capttal surplus, or land, building, or equipmentfund . . . . . .. ... 31
O € | 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32
TS| 33 Totalnetassets or fund balances - « « « « v v v o v ee e e e e e 293,563 kX] 253,347
34 Total habilities and net assets/fund balances . . . . . . . . . . .00 0. 296,585 34 265,679

Form 990 (2009)




Form 990 (2009) Sports Outreach Institute, Inc. 54-1479310 Page 12
[Part Xi |- Financial Statements and Reporting
Yes No
i “Accounting method used to prepare the Form 930 [ ] Cash Accrual J Other
If the organization changed tts methods of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . . . .. 2a X
b Were the organization’s financial statements audtted by an independent accountant? . . . . . . . . . v v bt h e e 2b | X
¢ If "Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the aud, review, or compilation of 1ts financial statements and selection of an independent accountant? . . . . . .. . .. .. 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a consolidated basis, separate basis, or both
D Separate basis E] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . L L L . L i i i i i e it e i i e e e e e e e e e e e e e e e e e 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audt or audits, explain why in Schedule O and descnbe any steps taken to undergo suchaudits . . . . . . .. ... 3b

EEA

Form 990 (2009)



SCHEDULE A . . . OMB No 1545-0047
u Public Charity Status and Public Support
(Form 990 or 990-EZ) 2009
Complete if the organization is a section 501(c)(3) organization or a section

- 4 itable trust. ;
Deparimentof the Tressury 847(a)1) nonexempt charitable trus Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. inspection
Name of the organization Employer identification number
Sports Outreach Institute, Inc. 54-1479310
Fl—‘art 3 Reason for Public Charity Status (Al organizations must complete this part ) See Instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 [ A church, convention of churches, or association of churches described in section 170{b}{1){AXi).
2 [] Aschool described in section 170(b}{1)A)ii). (Attach Schedule E )
3 [ Ahosptal or a cooperative hospttal service organization described in section 176(b)(1)}AXiii).
4 [J A medial research organization operated In conjunction with a hospital described in section 170(b}1)(AXiii). Enter the hosptal’s name,
city, and state
5 [ an organization operated for the benefit of a college or university owned or operated by a governmental unit described in
_ section 170{b)}{1)A)iv). (Complete Part Il )
6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1}{A)(v).
7 O An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)vi). (Complete Part I )
8 [ Acommunity trust described in section 170{b)1){A)vi). (Complete Part I )
9 [X] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
10 [] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)1) or section 509(a)X2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ Typel b [] Typell ¢ [ Type Il-Functionally integrated d [ Type li-Other
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
508(aX 1) or section 509(a)}2)
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Iil supporting
Organization, ChECK thIS BOX  « .« & v v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e [l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
{i) A person who directly or indirectly controls, etther alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported OrganiZation? . . . v« « v v v v o e 4 @ e v v e v e e 1190)
(i) Afamily member of a person described N (1) @bOVE? « « v v v vt i b e e e e e e e e e e e e 11g(i))
(iii) A 35% controlled entity of a persondescribed n(or(}above? . . . v v v v v i i e e e e e e e e e e 11g(iii)
h Provide the following information about the supported organization(s).
() Name of supported @) EIN (iii) Type of orgamization |(iv) Is the organization| (v) Did you notify V) Isthe (vi)) Amount of
orgamzation (described onlines 1-9 | incol (i) listedinyour | the organizationin organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E2Z) 2009

Form 990 or 990~-EZ.




Schedule A (Form 990 or 990-EZ) 2009 Sports Outreach Institute, Inc. 54-1479310 Page 2

[Part #11 .Support Schedule for Organizations Described in Sections 170{b){1){A)(iv) and 170{b){1}{A){vi)

(Complete only ff you checked the box on line 5, 7, or 8 of Part | )

Settion A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (e) 2007 {d) 2008 (e) 2009 (f) Total

1

Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants™) . . .. .

2  Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . .............
3 The value of services or facilties
furnished by a governmental unit to the
organization without charge . . . . ..
4 Total. Add lines 1through3 . .. ...
5  The portion of total contributions by each
person (other than a governmental untt or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, colurn (f) . . . . . .
6  Public support. Subtract ne 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlned . .........
8  Gross income from interest, dividends,
payments received on securtties loans,
rents, royalties and income from similar
SOUICES + v v v i v v v v v v s u s
9  Net income from unrelated business
activities, whether or not the business is
regularly carmedon . . . . . ... ...
10 Other Income Do not include gan or
loss from the sale of capttal assets
(ExplaninPartlV). ... .......
11 Total support. Add Iines 7 through 10
12 Gross receipts from related activities, etc (see INSIUCHONS) . « = .+« v v v v v v i e e e s e an e e 12|
13 First five years. if the Form 930 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxand stop Rere . . . . . . . . . . . i it it st e s e e e e e e e e e e e e e e » E]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f)) « « « . « . + < v v v o v .. 14 Yo
15 Public support percentage from 2008 Schedule A, Part I, Ine 14 . « v v v v v v v v e e e e e e e e 15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported OrganiZation . . . . v« v v v v vt v v e e e e e e e e e e » []
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported OrganiZatioN & « 4 ¢ o 4 & e e e e e e e e e e e e e e e e e » [
17a  10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization . . . . . .. . .. .. » [
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization . . . . . .. . ... . » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . - . . . . . »[]

EEA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 Sports Outreach Institute, Inc. 54-1479310 Page 3
[Part 1] -Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only i you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2005 () 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any ‘unusualgrants™) . . ... ... . 1,150,483 1,282,181 1,837,438 1,547,719 1,633,140 7,450,961
2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
Ities furnished in any activity that Is refated
to the organization's tax-exempt purpose
3 Gross recelpts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization’s
benefit and erther paid to or expended on
tsbehalf. . . .. ... 0 000
5 The value of services or facilities
furnished by a governmental unt to the
organization withoutcharge . . . . . . .
6 Total. Add lines 1through5 . . . .. .. 1,150,483 1,282,181 1,837,438 1,547,719 1,633,140 7,450,961
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year . . .
¢ Addlnes7aand7b . . . . . ... ...
8 Public support (Subtract line 7c from
me6). « « v v v v v it e e s 7,450,961
Section B. Total Support
Calendar year (or fiscal year beginning in} » | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
9 Amountsfromlne6 .. ......... 1,150,483 1,282,181 1,837,438 1,547,719 1,633,140 7,450,961
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES &« « + « v s s s o o o a o = = « & 5,347 8,283 12,415 4,167 799 31,011
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . ...
¢ Addlnes10aand10b. . . . . ... .. 5,347 8,283 12,415 4,167 799 31,011
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carmedon . . . . ... Ll e ..
12 Other income Do not include gain or
loss from the sale of capttal assets
(ExplaninPartiv) ........... 500 31,536 32,036
13 Total support. (Add lines 9, 10¢, 11,
and 12 ). . . ot e e e e e e e e 7,514,008
14 First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(cX3)
organization, check thisboxand Stop here. . . . . . . . . . i L L e e e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column(f)) . . . . . .. ... ... .. 15 99.16 %%
16 Public support percentage from 2008 Schedule A, Partlll, ine 15 . . . . . . . v v o v i i it e e e 16 %o
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column(f)) . . . . . . . ... .. 17 0.41 %
18 Investment income percentage from 2008 Schedule A, Partlll, Ine 17. . . . . . . v v v v v v vt v v e 18 %
18a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 15 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . >
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and lne 16 Is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . » [
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . . . » [

EEA

Schedule A (Form 990 or 990- EZ) 2009



OMB No 1545-0047
(slg::gg'&;s D Supplemental Financial Statements
» Complete if the organization answered "Yes," to Form 990, 2009
.. Part IV, line 6,7, 8,9,10, 11, or 12, Open 1o Fublic
5,::?,:;?::::,::: g;'\,",ﬁ“” » Attach to Form 930. » See separate instructions. inspection
Name of the organization Employer identification number
Sports Outreach Institute, Inc. 54-1479310

Part }| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6

O & WO -

(3) Donor advised funds {b) Funds and other accounts

Total numberatendofyear. . . . .. ... ...

Aggregate contributions to (dunng year) . . . . .

Aggregate grants from (during year) . . ... ..

Aggregate value atend ofyear . . . .. ... ..

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . .. .. ..« o v .. (] Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . L L L L L L L L L e e e e e e e e e e e e e e e e e E] Yes

[ No

it it | Conservation Easements. Complete f the organization answered "Yes" to Form 980, Part IV, line 7

[Pa
1

a o0 o e

Purpose(s) of conservation easements held by the organization (check all that apply)

[J Preservation of land for public use (e g, recreation or pleasure) [J Preservation of an historically smportant land area
[ Protection of natural habttat [ Preservation of a certified historic structure

[ Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservation asements . . . . . & v v vt vt b e e e e e e e e e e e e e e 2a
Total acreage restricted by conservation €asements . . . . . « « « v v 4 v . b e u e e e e e e 2b
Number of conservation easements on a certified historic structure included in(a) . . . .. . ... ... 2c
Number of conservation easements included in (c) acquired after8/17/06 . . . . . . . ... ... ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspectton, handling of

violations, and enforcement of the conservation easements it holds?
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year
| 4

Amount of expenses incurred in monrtoring, inspecting, and enforcing conservation easements duning the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(hX4XB)1) and section 170(h)X4)BXu)?
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, f applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

(] Ne

] No

EPart it | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, line 8

1a

a
b

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in FOrm 980, Part VIIL INe 1« « « « v v v v v v it e e e e e e e e e e e e e e e e >$

(ii) Assets Included INForm 930, Part X . « » « « v v v v v e e e e e e e e > $

If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these tems
Revenues included InForm 990, Part VIl line 1 . . . . . . . . i i i i i i s e e e e e e e e e e e e e e, > $

Assets included INFOrm 890, Part X . . . . . o i i it e e e e e e e e e e e e e e e e e e e e e e e e e e >3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 930) 2009




Schedule D (Form 990) 2009 Sports Outreach Institute, Inc. 54-1479310

Page 2

[Part §F |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its
*  ‘coltection items (check all that apply)
a [] Public exhibtion d [J Loanor exchange programs
b [] Scholarly research e [ Other
c¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIV
5  During the year, did the organization solictt or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . ... ... .. [JYes []No
EPart V Escrow and Custodial Arrangements. Complete if organization answered "Yes” to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? . . . . . . o 0 0 i i i i e e e e e e e e e e e e e e e e e e e e [Oves [INo
b If "Yes,” explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance . . . . . . . .. L L L e e e e e e e e e e e e e s 1c
d Additionsdunngtheyear . . . . . v v v v v vt it t e e e e e e e e e e e e e e 1d
e Distnbutonsduringtheyear . . . . . . . . o i i i i i e e e e e e e e e e e 1e
f Endingbalance. . . . . . . . . . e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, Ine 21?7 . . . . .« . 4 ¢ i v i v b bt it e e e e e E] Yes D No
b If "Yes,” explain the arrangement in Part XIV
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Currentyear (b) Prior year () Twoyearsback | (d) Threeyearsback | (e) Fouryears back
1a Beginning of year balance . . . ... ...
b Contrbutions . . . ... ..........
¢ Net investment earnings, gains, and losses .
d Grantsorscholarships . . . .. ... ...
e Other expendttures for facilities
andprograms .« . . v v e e e e e e e ..
f Administrative expenses . . . . . . . ...
g Endofyearbalance . ... ........
2  Provide the estmated percentage of the year end balance held as
a Board designated or quasi-endowment » %o
b Permanent endowment » %
¢ Term endowment » %o
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes [ No
(i) unrelated organIZations « . . . . ¢ v ot . e e e e e e e e e e e e e e e e e 3ali)
(ii) related OFgaNIZAtIONS « v v & v 4 4 v v v v e e e e e e e e e e e e s e e e e e e e e m e e e e e e e 3a(ii)
b If "Yes" to 3a(u), are the related organizations Iisted as required on Schedule R? . . . . . .« . v v v i i v b e e 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
iPart VI | Investments - Land, Buildings, and Equipment. See Form 390, Part X, line 10
Description of investment (@) Cost or other basis {b) Costorother () Accumulated (d) Book value
(investment) basis (other) depreciation
‘ fJa Lland. . ... ... .. ... ... ...
| b Buldngs . ....................
1 ¢ Leasehold mprovements . . . . ... ... ...
| d Equpment . . . . . .. .. e e 51,002 34,298 16,704
e Other. . .. ............. STMDIE . 18,460 18,460
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . ... ... ... .. > 16,704

EEA Schedule D (Form 990) 2009
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54-1479310 Page 3

FPart. Vi .. Investments - Other Securities. See Form 990, Part X, ine 12

(@) Description of security or category (b) Book value (e) Method of valuation
- (tncluding name of security) Cost or end-of -year market value
Financialdenvatives . . . ... ... ...........
Closely-held equty interests . . . . . ... ........
Other
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »

fPart Vili] Investments - Program Related. See Form 990, Part X, line 13

(@) Description of investment type (b) Book value

{c) Method of valuation
Cost or end-of -year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »

ET“art ﬁl Other Assets. See Form 990, Part X, line 15

(@) Description

(b) Book value

Total. (Column (b) must equal Form 980, Part X, col (B)Iine 15)  + < » « v v v« v 0 v e v v e v e e oo . »

[Part X] __ Other Liabilities. See Form 990, Part X, e 25
1 (a) Description of hiability {b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) »

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's hability for uncertain tax positions under FIN 48

EEA

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Sports Outreach Institute, Inc. 54-1479310 Page 4
fPart XI | . Reconciliation of Change in Net Assets from Form 980 to Financial Statements
1 Total revenue (Form 990, Part VII, column (A), IN@ 12) .+ v & v v v o v v v it e e s et e e s o e s s e e s 1 1,665,475
2 Total expenses (Form 990, Part IX, column (A), IN€ 25) . . . .« v v v vt i v v e e et e et s e e n e 2 1,705,691
3 Excess or (defictt) for the year Subtractline2fromiine 1 . . . .« « v vttt v i it e e e e e e 3 (40,216)
4  Netunrealized gains (losses)ONINVESIMENES .« . . o o v v v v v ittt e e e e e 4
5 Donatedservicesanduseoffacililies . . . . . v . ¢ v v v b i it e e e e e e e e e e e e s e 5
6  INVESIMENtEXPENSES + v v ¢ 4 v o o v v s b o v e e e e e e s e e e e e e s e e e e e 6
7 Priorperiod adjustments . . « . & o i vttt s e e e e e e e e e e s e e e e e e e e e e e 7
8 Other(Describe INPart XIV ) . . o & v i i i i i i s e e e e e e e e e e e e e e e e e e e e s 8
9  Total adjustments (net) Addlinesdthrough8 . . . . . . .. . . . ittt it enan 9
10  Excess or (deficit) for the year per audited financial statements Combine lines3and9 . ... ........ 10 (40,216)
raﬂ Xli{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . . . ... ... ... 1 1,665,475
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12
a Netunrealized gainsoninvestments . . . . . . v v v v v v vt e s s e 2a
b Donated servicesanduseoffacilities . . . . . . v v o v vt i e e n e e e 2b
¢ Recoverlesofprioryeargrants . . . . . . . v v i i it e e e e e e e e 2¢
d Other(DescribemPartXIV) . . . . . v i i it i ittt e et et mn e n s 2d
e Addlnes2athrough2d . . . . . .. ... ... vttt iunnoennn e e e e e e e 2e
3 Subtractline2efromline 1 . . . . . . & i i i i i e e e e e e e e e e e e e e e e e e e e e 3 1,665,475
4  Amounts included on Form 930, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl lne7b . . . . . . . .. 4a
b Other(Describe InPartXIV) . . . . . o @ i i i i i et e e e e e 4b
¢ Addlinesdaanddb . . . . . . . L. Ll e e e e e e e e e e e e e e e e e e 4c
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part I, line 12 ) . - . . . . . . . . . . o v .. 5 1,665,475
EF‘art Xili | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . ¢ . .t ittt h h h i e e 1 1,705,691
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated servicesanduseoffacilities . . . . . . .. ... ... .. 0. 2a
b Prioryearadjustments . . . . . . . .. L. L e e e e e s e e e 2b
€ Otherlosses . . . ¢ ¢ v v i i i i i i i i s s s st e s s s o st 2c
d Other(Descrbe nPartXIV) . . . . @ o @ i i it ittt ettt e e e e anan 2d
e Addines2athrough2d . . .. .. ... ... ... ittt iinenenn e e e e e e e e e 2e
3 Subtractline2efromline 1 . . . . . . . . . Lttt e e e e e e e e e e e e e e e e 3 1,705,691
4  Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b . . . . .. ... 4a
b Other(Describe nPartXIV) . . . . . . . i i i i ittt it et aee e 4b
c Addlines4aand4b . . . . . . . L e e e e e e e e e e e e e e e e e e 4c
Total expenses Add lines 3 and 4e. (This must equal Form 990, Partl,line18) . . . ... ... ... ... . 5 1,705,691
ET-"arl XiV]  Supplemental Information

Complete this part to provide the descriptions required for Part li, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Iine 2, Part X|, line 8, Part XII, ines 2d and 4b, and Part Xll, ines 2d and 4b. Also complete
this part to provide any additional information

EEA Schedule D (Form 990) 2009




Schedule F

{Form 990) Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

OMB No 1545-0047

2009

. Open to Public
Department of the Treasury » Attach to Form 930. » See separate instructions.
Internal Revenue Service laspection
Name of the organization Employer identification number
Sports Outreach Institute, Inc. 54-1479310

[PartT] General Information on Activities Outside the United States. Complete if the organization answered

"Yes” to Form 990, Part IV, ine 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ ehgibility for the grants or assistance, and the selection critena used to award
the grants or assIstance? . . . . . . . . L .t i e i e e e e e e e e e e e e e e e e e e e

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the
United States

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space I1s needed )

[] Yes [J No

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in(d)1s (f) Total
offices inthe employees or region (by type} (i e , a program service, expenditures in
region agents in fundraising, program services, describe specific type of region
region grants to recipients located in service(s) Inregion
the region)
Totals . . ........... >
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule F (Form 990) 2009
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SCHEDULE O OMB No 1545-0047

(Form 990) Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on
F 990 or t id dditional information.
* Department of the Treasury orm or fo provide any a tonalt Open o Pubﬁc
Internal Revenue Service » Attach to Form 990. 1nspecﬁon
Name of the organization Employer identification number
Sports Outreach Institute, Inc. 54-1479310

01. Officer, directors, etc. family relationship (Part VI, line 2)

Russ Carr and Sue Carr are husband and wife.

02. Form 990 governing body review (Part VI, line 11)

Draft copy of the 990 is provided to the organization for review and authorization to

finalize.

03. Conflict of interest policy compliance (Part VI, line 12c)

Compliance 1s monitored on a case by case basis.

04. CEO, executive director, top management comp {(Part VI, line 15a)

All officer salaries are reviewed and approved by the board of directors. Certain staff

also have to raise their own support, then these employees’ wages and salaries must also

stay within the designated funds.

05. Other officer or key employee compensation (Part VI, line 15b

All salaries are reviewed and approved by the board of directors. Certain staff also have

to raise their own support, these wages and salaries must also stay within the designated

funds.

06. Governing documents, etc, available to public (Part VI, line 19)

These documents as well as form 990 are available for public inspection upon written

request.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule O (Form 990) 2009
EEA




990 Overflow Statement nggg 1
. Name(s) as shown onreturn FEIN
Sports Outreach Institute, Inc. 54-1479310
Description Amount
VEHICLE EXPENSE $ 31,147
BANK FEES 267
STAFF DEVELOPMENT 235
TAXES & FEES 274
RENT EXPENSE 9,951
UTILITIES 1,434
EQUIPMENT 524
MISCELLANEOUS 2,887
Total: $ 46,719
Description Amount
VEHICLE EXPENSES 3 2,215
BANK FEES 5,065
TAXES & FEES 11,521
RENT EXPENSE 48,711
UTLITIES EXPENSE 2,330
EQUIPMENT EXPENSE 38,894
MAINTENANCE & REPAIRS 2,000
MISCELLANEQOUS 1,751
STAFF DEVELOPMENT 248
MISCELLANEOUS 24,115
Total: $ 136,850
Description Amount
FUNDRAISING EXPENSES 3 24,936
MISCELLANEOUS 1,240
Total: $ 26,176

OVERFLOW LD




Statement of Program Service Accomplishments | 2909 01
. Name(s) as shown on return Your Social Security Number
Sports Outreach Institute, Inc. 54-1479310

Form 990, Part III(d)

Program Service Code

Program Service Expenses $57304
Grants and allocations included in above expense $56109
Program Services Revenue $61166
Explanation

NAIROBI, KENYA- PROVIDED SPORTS EQUIPMENT, CLOTHING, VOCATIONAL (FARM) EQUIPMENT,
CONSTRUCTION, VOCATIONAL TRAINING, PRIMARY EDUCATION, PUBLIC HEALTH, MEDICAL AID, AND FOOD

STM LD




o

Statement of Program Service Accomplishments 2009 01

. Name(s) as shown on return

Sports Outreach Institute, Inc.

Your Social Security Number

54-1479310

Form 990, Part III(i)

Program Service Code
Program Service Expenses

Program Services Revenue

Explanation
GULU, UGANDA- PROVIDED SPORTS EQUIPMENT, CLOTHING, VOCATIONAL

$183663

Grants and allocations included in above expense $165946

$100023

(FARM) EQUIPMENT, CONSTRUCTION,

VOCATIONAL TRAINING, PRIMARY EDUCATION, PUBLIC HEALTH, MEDICAL AID, AND FOOD

STM LD



Statement of Program Service Accomplishments 2009 01

Name(s) as shown on return Your Social Security Number

Sports Outreach Institute, Inc. 54-1479310

Form 990, Part III(o)

Program Service Code

Program Service Expenses $637024
Grants and allocations included in above expense $0
Program Services Revenue $0
Explanation

OTHER PROGRAM EXPENSES

STM LD



Federal Supporting Statements 2009 PGO1
1 *Name(s) as shown on return FEIN
FORM 4562 - LINE 19B Staternent # 50
BASIS RP Cv METHOD DEDUCTION
555 5 HY S/L 56
632 5 HY S/L 63
7,704 5 HY S/L 770
700 5 HY S/L 70
TOTAL 959
PGO1
Form 990, Schedule D, Part VI, Line 1le Statement #Dle
Investments - Other
Description Cost/basis Cost/basis Book
of Investment (Investment) (Other) Depr Value
Vehicle 0 18,460 18,460
Total 0 18,460 18,460

STATMENT LD




Fon:n 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2009

Department of the Treasury Attachment

Internal Revenue Service (99) » See separate instructions. » Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates ldentifying number
Sports Outreach Institute, Inc. FORM 990 - 1 54-1479310

[Part I |

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher limtt for certain businesses . . .+ . « . . . v v o . .. 1

2  Total cost of section 179 property placed in service (see instructions) . . . . . . . . . . it 0t ... 2

3 Threshold cost of section 179 property before reduction in mttation (see instructions) . . . . . .. ... 3

4  Reduction in imitation Subtract line 3 fromline 2 If zero orless, enter -0- . . . . . . . .. ... ... 4

5 Dollar hmtation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing

separately, SEE INSITUCHONS .+ . v . v v v v v v it e i e e e e e e e e e e e e e e e e e e 5
(@) Description of property (b) Cost (business use only) (c) Elected cost

6

7  Listed property Enterthe amountfromline29 ... .. ........... | 7

8  Total elected cost of section 179 property Add amounts in column (c), ines6and7 . . . . . . .. ... 8

9 Tentative deduction Enterthe smalleroflineSorline8. . . . . . . .« o v i v i v it i v o v v v u 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . . . . . . . . ¢ v v v v v o o . 10
11 Business income Imitation Enter the smaller of business mcome (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethanline 11 . . . . . .. .. 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 > I 13 I

Note: Do not use Part Il or Part lll below for listed property Instead, use Part V

E_FTart it| Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14  Special depreciation allowance for qualfied property (other than listed property) placed In service
during the tax year (See INSIUCHIONS) = + « &« &t 4 vt i e e v e e e et e e e e 14
18  Property subject to section 168(f)X1) election . . . . . . vt v i i i i i et e e e e e 15
16 Other depreciation (including ACRS) . . . . . v v v v v ittt it e e e e e 16 8,038
tPart Ht | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 . . . .. ... ... 17 l
18  If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere . . . . . . . i i i i it i e e e e e e e e e e e e e, »
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
{b) Monthand [ (¢] Basis for depreciation
(a) Classification of property year placedin | (business/investment use (d) Recovery (e)convention | (f) Method (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property  Statement # 58 959
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class ife S/L
b 12-year 12 yrs S/L
¢ _40-year 40 yrs. MM S/L
[Parf V| Summary (see nstructions)
21 Listed property Enteramountfromline28 . . . . . .« « o i i i i i i e e e e e e e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations - see instructions . . . . . . 22 8,997
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . ... ... 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2009)



